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Uniform international terminology is a fundamental issue of medicine. It is especially important for anatomical and histological vocabularies, since they form a base for the clinical terminology. Names of various organs or structures have developed since early human history. However, first proper anatomical books were written by Hippocrates (460-377 B.C.E.) and later by the doyen of anatomist -Aristotle (384-322 B.C.E.) and Galen (130-201 C.E.). For this reason the modern terms originated from Latin or Greek. In a modern time the terminology was improved in particular by Andreas Vasalius (1514-1564), Hieronymus Fabricius (1537--1619) and William Harvey (1578-1657). Presently each known structure has internationally approved term that is explained in anatomical or histological terminology [1, 10, 12-14, 22, 23, 29] .
However, some elements received eponyms, terms that incorporate the surname of the people that usually describe them for the first time. The best and the most popular examples are circle of Willis, follicle of Graff, fossa of Sylvious or foramen of Monro named after Thomas Willis (1622-1675), Regnier de Graff (1641-1673), Franciscus de le Boë Sylvius (1614-1687) and Alexander Monro (1697-1767), respectively [19] . Since some scientists studied various structures, their names are used for many times.
Marceli Malpighi (1628-1694) was the first who described blood capillaries (Malpighi vessels), but he also studied anatomy and histology of the kidney (Malpighi glomeruli), spleen (Malpighi noduli), as well as the skin (Malpighi stratum). In medical history there are lots of anatomical families that gave the name for various structures. After Johann Friedrich Meckel the Elder (1724-1774) there is a Meckel's space (dura mater cavity that cover trigeminal ganglion), ganglion (sphenopalatine ganglion) and ligament (portion of the anterior ligament of malleus). His grandson Johann Friedrich Meckel the Younger (1781-1833) was also a famous anatomist and embryologist and his name is even more popular since is used for the ileal diverticulum and cartilaginous bar from which the mandible is formed. The elder Meckel's son, Philipp Friedrich Theodor Meckel (1756-1803) and another grandson, August Albrecht Meckel (1790-1829) were also anatomists but they were not connected to the medical terminology [4, 15, 30, 32] .
Since most of experiments were conducted in various medical centres, lots of different names were given for the same structure, e.g., thoracic duct is known as Aseli or Pecquet duct due to the Gasparo Aseli from Cremona (1581-1626) and Jean Pecquet from Montpellier (1622-1674). The influence of local geography is even much stronger in the clinical terminology just to point eponyms for the sideropoenic dysphagia known as Plummer-Vinson (US, Australia, East-South Europe), Paterson-Kelly's (UK) and Waldenstrom-Kjellberg (Scandinavia) syndrome [15, 30] .
The above mentioned rule of the author or pioneer principle has not been always kept in the nomenclature. Francois Poupart -a XVII century French surgeon, was not the first who studied the inguinal ligament but it is known as a Poupart ligament, since he described its relevance to hernial repair in Chirurgie complète (Paris, 1695). On the other hand, Alexander Achillini (1463-1512) was the first who found that the bile duct terminates in the duodenum on the major duodenal papilla that is referred after Abraham Vater (1684-1751) as a papilla of Vater [4] . Similar problem is with a Luschka's duct -named after Hubert von Luschka (1820-1875) [5] .
In other cases, literature and historical hero influenced medical vocabulary, just to remain the calcaneal tendon and first cervical vertebra known as Achilles tendon and Atlas, respectively.
Some of the anatomical eponyms were taken to clinical practice, e.g. a maxillary sinusitis for older doctor is still known as highmoritis, secondary to the name of Highmore's antrum used for the sinus. It is worth to mention that the larges paranasal sinus was well known to anatomists before Nataniel Highmore (1613-1687), since it had been illustrated by Leonardo da Vinci (1452-1519) and noticed by Giulio Casserio (1561-1616) [4, 15, 30, 32] .
Most of the eponyms are very popular and commonly used especially by clinicians. Some of them probably will never be completely replaced by the proper medical term, e.g., Down's syndrome (John Langdon Haydon Down ), Fallot's tetralogy (Étienne-Louis Arthur Fallot ) or Addison's disease (Thomas Addison ). However, all of eponyms have been officially excluded from the anatomical and clinical nomenclature. As it was pointed by Whitworth [30] they "(…) bring colour to medicine, (…) embed medical traditions and culture to our history". However, we also agree with Woywodt and Matteson [32] that "eponyms lack accuracy, lead of confusion, and hamper scientific discussion in a globalised world".
Unlike early modern anatomical terminology established in Basel (1895), Jena (1935) and Paris (1955) , the newest version, prepared under Federative Committee on Anatomical Terminology (FCAT) and the 56 Member Associations on the International Federation of the Associations of Anatomists (IFAA), completely withdrawn eponyms from the morphological vocabularies [12] . Ian Whitmore, the Chairman of FCAT, in the preface to the last edition of Terminologia Anatomica (1998) indicates that present version "try to avoid unnecessary change and has adopted many alternatives in common usage in order to encompass the variable way in which the terminology is used in different countries".
It is worth to motioned, the "war" against eponyms starts after the Second World War, when the general publicity inquired about unethical medical practice of Nazi doctors in particular Hans Reiter (1879-1946), who established reactive arthritis (Reither's syndrome), and Friedrich Wegener , who gave the name for the well-known granulomatosis lesion [6] . However, there are also two anatomical eponyms that are directly connected with Nazi and eugenics. Eduard Pernkopf (1888-1955) the author of the famous Pernkopf Atlas of Human Anatomy was a dean of the Medical Faculty at the University of Vienna, as well as an active member of the brown shirt (Sturmabeliung) and the Nazi party. He was responsible for purging 153 Jewish scientists (including three Nobel laureates) from the school but his main crime was the conducting researches on people executed by Gestapo. A warm Nazi sympathizer and a Fallot's tetralogy [9, 26, 28] . Moreover, none of us will be happy to use the entire name in daily practice. However, a large number of eponyms were already forgotten. The presented Table 1 allows checking the seldom or most popular anatomical ones. Nevertheless, the best databank is found in Terminologia Anatomica [12] as well as on various websites (e.g. www.whonamedit. com, www.mondofacto.com, www.medilexicon.com, www.thefreedictionary.com) that permits to check most of surnames used in the anatomical and clinical terminology -that were used to complete our list (Table 1) . a strong eugenics supporter was also a Swiss cardiologist Wilhelm His Jr. (1863-1934) -a long time lecturer and finally a Rector of Berlin University. After his fundamental anatomical work dedicated to the conducting cardiac system, the atrioventricular bundle is called around the World as a bundle of His [6, 25] .
Although the eponyms are officially contraindicated in medical terminology, they are still placed in anatomical and other medical books. They are seen during various medical exams on both preclinical and clinical levels. This is the consequence of their popularity (e.g., Vater papilla, His bundle) or usefulness -they are usually much shorter that the official terms. Probably many physicians will not immediately recognize 'the congenital cyanotic heart disease secondary to the ventricular septal defect, pulmonary stenosis, right ventricular hypertrophy and aortic dextraposition' as 
